MEMORANDUM

Agenda Item No.  3(R) (1)

TO: Honorable Chairwoman Rebeca Sosa DATE: May 18,2014
and Members, Board of County Commissioners

FROM: R. A. Cuevas,Jr. SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services for
the March 2, 2014 “Rotary
Wing” event

The accompanying resolution was prepared and placed on the agenda at the request of Prime
sponsor Vice Chair Lynda Bell.

RAC/cp




(Revised)

TO: Honorable Chairwoman Rebeca Sosa DATE: March 18, 2014
and Members, Board of County Commissioners

msmwp%‘%%{
FROM: R.A.Cudvas, Jr. ™ SUBJECT: Agenda Item No.:3(a) (1)

County Attorney

Please note any items checked.

“3-Day Rule” for committees applicable if raised
6 weeks reguired between first reading and public hearing

4 weeks notification to municipal officials required prior to public
hearing

Deereases revenues or increases expenditures withount balancing budget
Budget required
Statement of fiscal impact required

Ordinance creating a new board reguires detailed County Mayor’s
report for public hearing

No committee review

N

Applicable legislation requires more than a majority vote (i.e., 2/3’s s

/ 3/5°s , unanimouns ) to approve

Current information regarding funding source, index code and available
balance, and available capacity (if debt is contemplated) required




Approved Mayor Agenda Item No, 3(2)(1)
Veto 3-18-14
Override

RESOLUTION NO.

RESOLUTION AUTHORIZING IN-KIND SERVICES FROM
THE PARKS, RECREATION AND OPEN SPACES
DEPARTMENT FOR THE MARCH 2, 2014 “ROTARY WING
DING” EVENT SPONSORED BY PERRINE-CUTLER
ROTARY FOUNDATION, INC. IN AN AMOUNT NOT TO
EXCEED $1,400.00 TO BE FUNDED FROM THE BALANCE
OF THE DISTRICT 8 FY 2013-14 IN-KIND RESERVE FUND

WHEREAS, Perrine-Cutler Rotary Foundation, Inc. has requested in-kind services from
the Parks, Recreation and Open Spaces Department for the March 2, 2014 “Rotary Wing Ding”
event in an amount not to exceed $1,400.00 (sec attached Fee Waiver/In-kind Service
Application); and

WHEREAS, the purpose of the “Rotary Wing Ding” event is to raise funds for Rotary
Scholarships and other charitable causes; and

WHEREAS, Perrine-Cutler Rotary Foundation, Inc. is a not-for-profit organization; and

WHEREAS, the “Rotary Wing Ding” event is a special event, as that term is defined in
the attached Fee Waiver/In-kind Service Application, and $1,400,00 of the in-kind services shall
be funded from the balance of the District 8 FY 2013-14 In-Kind Reserve Fund,

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board authorize in-
kind services from the Parks, Recreation and Open Spaces Department for the March 2, 2014
“Rbtary Wing Ding” event sponsored by Perrine-Cutler Rotary Foundation, Inc. in an amount

not to exceed $1,400.00 to be funded from the balance of the District § FY 2013-14 In-Kind

Reserve Fund.




Agenda Item No. 3(a)(1)
Page No. 2

~ The Prime Sponsor of the foregoing resolution is Vice Chair Lynda Bell. It was offered
by Commissioner ‘ , who moved its adoption. The motion was

seconded by Commissioner and upon being put to a vote, the

vote was as follows:

Rebeca Sosa, Chairwoman

. Lynda Bell, Vice Chair
Bruno A. Barreiro Esteban L. Bovo, Jr.
Jose "Pepe” Diaz Audrey M. Edmonson
Sally A. Heyman Barbara J. Jordan
Jean Monestime Dennis C. Moss
Sen. Javier D. Souto Xavier L. Suarez

Juan C. Zapata

The Chairperson thereupon declared the resolution duly passed and adopted this 18™ day
of March, 2014. This resolution shall become effective ten (10} days after the date of its

adoption unless vetoed by the Mayor, and if vetoed, shall become effective only upon an

override by this Board.

MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF
COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

By:
Deputy Clerk

Approved by County Attorney as
to form and legal sufficiency.

Gerald K. Sanchez



MIAMI-DADE GOUNTY
FEE WAIVERAN-KIND SERVICES APPLICATION
FY 200809

COUNTY FEE WAIVERS OR IN-KIND SERVICES REQUESTED THROUGH THIS PRCCESS ARE NOT EFFECTIVE UNTIL ARPROVED BY
ACTION OF THE BOARD OF COUNTY COMMISSIONERS PURSUANT TO THE MIAMI-DADE COUNTY HOME RULE CHARTER

Please complete the following form and submit comp!éted form along with requested materials, If applicable, to!

Office of Slrategic Business Menagement Phone: (306} 375-5143
141 NW. 15 Slreel, Sufle 2200 Fax. (305} 375-5168
‘ Miaral, FL 32128

Tyne of EvantiApplication {seles? one of the following):

Q1 Distct Event-  Eveni of minimal Impact retntad to specific commission district (Complete questions 1-7, sign and date; copy will be
submilted to the appropriale District Commissioner within two days of recelpt of application.)

0 SmaliEvent-  Event of minimal Impact not necessarly related to a specHic commission district. (Complote quastions 1-7, sign and
dale.)

M Special Event* - Event with expected altendance of lgss (han 5,000 with locafized impact Imited {0 an Individuat communlty or
municipalily (Complate quesilons 1-12, sign, dale and submit farm no Jater than 60 days prior {o avent dale.)

O tajor Event'-  Large Event vith expectad allendanca of ovar 5,000 or signifisant prohabiiity of profests, controversy, violence or
vandalism (Complsle questions 1-12, sign, dale and submit form no later than 120 days prior lo evant dale,)

“Note: Event budgot must be Included for "Spaclal’ and "Major” event types.

Commissloner sponsoring event Lo  BELL
1. Fulltsgat name of the raquasiing organization: LERRINWE  COTLER RIOEEL RITHRLY fPEwDET#%;
TAE.
2. Applicant Slatus: {Sslect one of the choices below)
Nof-For-Profit or Tax Exempt
Q - For-Profil
(] Local Govertment or Public Eniily
a Othor (spacify):
3. Name and contac! Information for slngle paint of contacl {address, phons, fax, s-mall address, etc.):
EDWwPRO  f. £ edsvicy FA G2 352257
[ 79¢s5T 5. DrkiE fri Gl Fo§— 278521 &0

LrLottr7e g7y £l 33/57  Lece. FEE-283— SR

4. Specify fee walver or in-kind service requested {quaﬁtify. if applicable):

VEE PF  CO0rY §Hou plodrilE (2 7'xx¢/'/
ot T°H CE/Linve s# \;4’00' OO

S




MAMI-DADE COUNTY
- FEE WAIVERAN-KIND SERVICES APPLICATION

Page2

5. Namo, dale of event, descripion, and purpose of the event (if eventis a fund-raiger, define the beneficlasios):
Rorhpy cirdé pinvé  — prfeey 2, R4
.Wf/u;/ GRR-B-RUE & pIfsie  Epdsr 77
RpI5E. RSy K KPr#ly 52 //MKJ‘ dd
PN IrpER  CHREITHRILE _ERTES

8. Please selecl ALL that apply to event

Economic Develgoment: Event supporis vilality or growth of tha local economy
YoulbiEdueation; Event bansfils youth of any age andfor offess educallonal benefils

a
é Health and Soglal Services: Evenl suppors health-related causes andfor soclal programs or insiftutions that improve qualliy
of life withln the comrunily
a
a
%]

Atls and Coltwre: Event supports music, teales, [ieraluse, art or culfure
Envirenmental; Event banefils environmental conceras or promoles conservalion
Sporls and Alhletics: Eveni supportsipremoles organized spors or recreational parlicipatlon

7. - Physical address of avent venues {please specify Commission Clstrigh{s)):

PrLsmlrio  BAY [riinrd SEm7E<
[ RPF S  LED  LeTLEN KL
PIUtE 772 J‘/fy/ L, P70

8, Dascription of regional or loca! impact:

LU0 RAISER LR SEHILPUTL P P90 277584
ORISR EESES

9. Dallyhourly event schedule, inctuding set-up and breakdown schedule (allach evont selendar, If applicable):

SOME SEres SHRIWRESy pIper [, 2(4

THEA £l FETLP e T 12 ,A/d'ﬂ;ﬂ/ MARCEr 2 LY

EvEr’ 7 (R v T2 £/  BREAKOrwn’ f= 5 St
M PN M ARCES 2, 22My

b




MIAMI-DADE COUNTY .
" FEE WAIVER/N-KIND SERVICES APPLICATION
Page 3 )

10. Detailed description of event vanues {map or schemalc of event venues, accass points, surrounding roadways and traffic flow diagrams, if
applicabla); AI CHrEO AT /A’J—M &L rre d/f'y L /eertdlE CEATel

R E AT IREN IS,

14, Expected number of pariicipants and estimated attendance (per day, i applicable): -?,;- PO Ef el FETH

12. ltlamized hudget, including tolat event budge!, total budgst of host organization, if applieable, and tolal commilment of resources {aflach
addiional pages as needed),_ L ELELAT B CELT —  Frritl PO dd A

[CrU.  FOCARpTIoe VENK EZO(F /Y 1B HITHETED

| hereby certify thai all the slatements mada In [his appiication are frue and correct,

W’ ' ///7 /j

Signature of Authorized Representative " Dale

Page3of3
Revisedr 91108




Wing Ding Location
March 2, 2014

Enter from Eureka Drive (SW 184 Street) heading East bound cross Old Cutler Road
and follow the driveway around to the far north parking fot.
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Form W'g

{Rev. January 2011}
Deparimant of the Traasury
Intermal Rovenue Sovice

Request for Taxpayer
. ldentification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Narna {as shown on your Income tax ratun)

Perrine~Cutler Ridge Rotary Foundation, Inc.

Business name/disrogarded entty name, f diferent from above

Chock appropriate box for federal tax
classification (required): {] Indlvidualisote propriatar

] G Gompoaration

7] Limhed llabillty company. Enter the tax classiication (C=G corporation, S=§ corporation, P=partnership) »

| § Other es Instrustions) > Nam »Profit Corp. tion

[ scomporation ] Panimerstip ] Trust/estate

B Exemnpt payee

Address [aumbar, street, and apt. or suite no.}

17415 S, Dixie Hwy.

Requaster's name and 2ddress (optional}

Clty, state, and ZIP code

Miami, FL 33157

Print or type
Ses Spesific Instructions on pags 2.

List account numbar(s) here {optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must metch the name given on the “Name” line
to avold backup withho!ding. For individuals, this is your soclal security rumber (SSN). However, fora

resident allen, sole proprietor, or disregarded antity, seg tha Part | Instructions on page 3, For other - -
entitles, it is your employer identification numbsr (EIN). If you do not have a number, see How to get a

TiN on page 3.

Note. If the account [s In more than one name, sea the chart on page 4 {or guidelines on whose

number o enter,

Social sacurity number

5T Certitication

Under penaltles of perjury, | ceriify that:

1. The nurmber shown of this form is my comect taxpayer Identification number {or ! am waiting for 2 number to be Issued to me), and

2. 1 am not sublect to backup withheolding because: (a} | am exempt from backup withhelding, or (b} | have not bean notifled by the Internal Revenue
Service (fRS) that | am subject to backup withholding as a result of a fafiure to report all interest or dividends, or (¢} the 1AS has notified me that | am

no longer subject to backup withholding, and
3. | am & U.S. citizen or other U.S, person (defined below).

Certification instructions. You must croas out ltem 2 above If you have beon notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax retum. For real estate transactions, ftem 2 does not apply. For mortgage
interest pald, acquisiion or abandonment of secured property, cancellation of debt, contributiens to an Individual retirement amangement (RA), and
generally, payments other than lwfi}ﬁwdends, you are no‘tﬁsirad to sign the certification, but you must provide your correct TIN, See the

instructions on page 4.
Sign Signature of .
Here U.S, person > Date >

General Instructions

Section references are to the Intemnal Revenue Code unless otherwise
notsd.

Purpose of Form

A person who I3 required to flie an Information retum with the IRS must
obtain your correct taxpayer identification number {TIN) to report, for
example, income pald to you, real estate transactions, mortgage interoat
you pald, scquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an [RA,

Use Form W-8 only If you are a U.S. person {including a resident
" alien), to provide your correst TIN o the person requesting It (the .
requestes) and, when appficabl, to:

1. Certify that the TIN you are giving Is correct (or you: are weiting fora
number to be issued),

2, Cortify that you are not sublect to backup withholding, or

2. Claim axemption from backup withholding if you are a U.S. exempt
payee. if applicable, you ere also certifying that as a U.S. person, your
aliacable share of any partnership income from a U.S, trade or business
is not subject to the withholding tex on foreign pariners’ share of
effectively connected income.

Note. If a requester gives you a form other than Form W-8 to request
your TIN, you must use the requester’s form i it is substantiatly simfiar
to this Form W-8,

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S, person if you are;

¢ An individual who is a .S, citizen or U.S, resldent aflen,

* A partnership, corporation, company, or assoclation created or
organized In the United States or under the laws of the United States,

« An estate {other than & foreign estate), or ,
+ A domestic trust (as defined in Reguiations section 301,7701-7).

Special rules for partnerships. Partnerships thaf conduct a trade or
business In the United States are generally required to pay a withhelding
tax on any foreign partners' share of income from such business.
Further, In ceortaln cases where a Form W-9 has not baen received, a
partnership is required to presuma that a partner is a foreign person,
and pay tho withholding tax. Therefore, If you are a U.S, parson that s a
partner In a partnership conducting a trade or business in the United
States, provide Form W-9 {o the partnership to establish your U.S,
status and avold withholding on your share of partnership income.

Cat, No. 10231X

Forrs W-9 (Rev. 1.2011)

1D




Detail by Entity Name

Detail by Entity Name

Florida Non Profit Corporation

Filing Information
Document Number
FEVEIN Number
Date Filed

State

Status

Last Event

Event Date Filed
Event Effective Date

Principal Address

17416 8 DIXIE HIGHWAY
PALMETTO BAY, FL 33157

Changed: 01/12/2010
Mailing Address

17415 S DIXIE HIGHWAY
PALMETTG BAY, FL 33157

Changed: 01/12/2010

PERRINE-CUTLER RIDGE ROTARY FOUNDATION, INC.

N97000004177
311684292
0772211997

FL

ACTIVE
AMENDMENT
06/14/2000
NONE

Ludovici, Edward P., Esq.
17415 S DIXIE HIGHWAY
PALMETTO BAY, FL 33157

Name Changed; 01/22/2013

Address Changed: 01/09/2008
Officer/Director Detail
Name & Address

Title P/D

Perry, T. Tayloe
17415 S DIXIE HIGHWAY
PALMETTO BAY, FL 33157

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail/EntityName/dom...

Registered Agent Name & Address

I

11/22/2013




Detail by Entity Name

Title S/D

Windsor, Natalie

17415 S DIXIE HIGHWAY
PALMETTO BAY, FL 33157
Title T/D

Pocquette, Neal

17415 8 DIXIE HIGHWAY
PALMETTO BAY, FL 33157
Title A/D

Ludovici, Edward P., Esq.

17415 S DIXIE HIGHWAY
PALMETTO BAY, FL 33157

Annual Reporis

Report Year Filed Date
2011 01/05/2011
2012 02/23/2012
2013 0172212013

Document Images

01/22/2013 -- ANNUAL REPORT |

View image in PDF format

02/23/2012 -- ANNUAL REPORT |

View image in PDF format

01/05/2011 - ANNUAL REPORT |

View image in PDF format

01/12/2010 - ANNUAL REPORT}{

View image in PDF format

01/16/2009 -- ANNUAL REPORT |

View image in PDF format

01/09/2008 - ANNUAL REPORT |

View image in PDF format

04/04/2007 -- ANNUAL REPORT |

View image in PDF format

02/21/2006 -- ANNUAL REPORT |

View image in PDF format

01/14/2005 -- ANNUAL REPORT |

View image in PDF format

02/11/2004 -- ANNUAL REPORT |

View image in PDF format

01/10/2003 — ANNUAL REPORT |

View image in PDF format

01/15/2002 -- ANNUAL REPORT |

View image in PDF format

01/08/2001 — ANNUAL REPORT |

View image in PDF format

06/14/2000 - Amendment |

View image in PDF format

05/09/2000 -- ANNUAL REPORT |

View image in PDF format

04/29/1999 - ANNUAL REPORT |

View image in PDF format

05/06/1998 -- ANNUAL REPORT |

View image in PDF format

[ F

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail/EntityName/dom...

11/22/2013




MIAMIL

Memorandum COUNI

Date: March 18, 2014

To: Honorable Chairwoman Reheca Sosa
and Members, Board of County Commissioners

From: Carlos A. Gimenez”
Mayor

Subject: District Specific In-Kind Request »

fn-kind services have been requested by Perrine-Cutler Ridge Rotary Foundation, inc. for their "Rotary
Wing Ding” event held on March 2™, 2014,

In-kind services have been requested in an amount not to exceed $1,400.00 from the Parks,
Recreation and Open Spaces Department for the use of a 27 x 14 showmobile with ceiling. This event
will be funded from the balance of District 8 FY 2013-14 In-Kind Reserve Fund.

Edward Marqugz
Deputy Mayor

Inkind0i414




